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COVER LETTER
Tk Amendment Section

Division of Carporations

. et . o Peliean Insurance Ageney, lie
NAME GF CORPORATION: 3 )

I, L, POADNGI 3R]
DOCUMENT NUMBER:

The enclosed Arvicles of Amendmenr and fee are submuted for iling,
Please return all correspondence concerning this matter to the foilowing:

Sam Jueks

Name of Contact Person

Pelican Insurance Ageney. lne

Firm/ Company
460 NW F0th Ave Ste 204

Address
Plantation, FLL 33317 e
Cind State and Zip Code -
T
sam{zendheart.com f_—‘;;
; - - — — BT
F-mail address: (to be psed for future annual repont potification) ™ oo
o - __.:r‘
Ep
C - . o B mm
For Turther information concerning this mater, please call: 2 Rw
-y
. “r e e
—_ 4
sam Jacks 954 S83-5444 o Som
atd ) P
Name of Contact Person Aren Code & Davtime Telephone Number -
Enclosed is a chechk for the following amount made pavable 1o the Florida Department of State:
03 %35 Filing Fee

084375 Filing Fee &

B S43.75 Filing Fee &
Certilicate of Status

{0832.30 Filing Fee
Certifivd Copy Certiticate ol Status
tAdditional copy is Certitied Copy
enclosed)

{Additonal Copy
ix enclosed)
Muiling Address Strect Address
Amendment Section Amendment Section
Division of Carporations Bivision of Corporations
POy [vos 627 Clition Barldine



Articles of Amendment
to

Articles of [ncorporation
of
Pelican Insurance Ageney. Inc

PUA000G3 1351

{(Nanw of Corporation as curreptiv filed with the Florida Dept. of State)

{Nocument Number of Corporation (it Kanown )

Pursuant to the provisions of section 6071006, Florida Statutes. this Flovrida Profit Corporation adopts the tollowing amendment(s) o
its Articles of Incorporation:
AL

H amending name, enter the new name of the corporation:

auapne s he distinguishable ol comain the word “corporation,”
e, Tl T o Cul T

The
C Teampany. T or
or the designation “Corp.” “tee, 7 or " Cao’

o
word “clartered, " U prolessional association, " or the abbreviation 1L

ar Cincorporated T or the ahbreviaion
A professional corporation pame mnst contain lie
B. Enter new principal office address. ifapplicable:

tPrincipal uffice addresy MUST BE A STREET ADDRESS )

i

s

C. Enter new mailing address. il applicable;

(Mailing address MAY BEZ A POST OFFICE BOY)

M
s

D Hoamending the registered syentand/or registered office address in Florida. enter the name of the

new registered agent and/or the new registered office address:

=M
A
Nome of New Revistered Avene / e

Vis

tdidressy

tF o stroe

New Registered (ifice Address:

. Florida
ey

1Zip Codes

New Regsistered Agent’s Sipgnature, if changing Registered Agent:

{herehy ueeept the appointment as registered agent. L am jamidior with and aceept the obligations of the position,

Signature of New Registered dgent if charnging



IT smending the Officers and/or Directors, enter the title and name of each officer/director heing removed and title, name, and
address of each Officer and/or Director being added:

it lt adiditional sheers, i necessaryy

Please note the officer divector title by the fiese lever of the agfice iitle:

o= Presiden: 17 Vice Presiden, 1 Treasurce. N0 Scevcrarv: 1) Divecior: TR Frysiee: C - Chairman or Clerk: CEO - Chigp
fxecurive Oticer: CFQ = Chief Financial Officer. W an officer dircetor holds more than one tite. lise the fivst lever of cach office
held, Presidens. Treasarer. Divector would be PET

Charges shoudd be noted i the following mcomier Curvendy dobur Doe s lisied as the PST wnd Mike Jones is lisied as the 1 There bs
a Change, Mike Jones feaves the corporation, Saliv Smitl is neaned the U and 5 These should be noted as Jobn Do, P as o Chanse,
Mike deones. Vas Remove, and Sally Smith, ST as an Add

Example:
N Change (LS N John Doc
X Remowe A Mike Jones
_N Add SV Satlv Smith
Typeof Action Title Nanwe Address
(Check Oney
) \Y Cuasev lacks 13735 Curlion Dr Davie, FI 33330
] Change )
Y
Add

Remove

2) Change

Add

Remuove

3) Change
Add
Remove

4 __ Chanee e —_
Add

Remove

5 Change

Add

Remove

f) Change

Add

Remove



E. If amending or adding additional Articles, enter chiinee(s) here:

(Atach addditional sheers, if necessarvy, (B specitic)

F. 1fan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gitnot apphicaklde, indicate N A

Pace 3 of 4



RI232019
The date of each amendment{s} adoptien: . i other than the
date this document was signed.

BRI2312019
Effective date if applicable:

(e more thas ) davs afior amenduten file duter

Noter 1 the date inserted in this block does not meet the applicable statwton filing requirements. this date will not be lisied as the
document’s effective date on the epartment of State’s records.

Aduption of Amendment(s) (CHECK ONFE)

The amendmentis) was/vere adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficiem for approval,

L2 The amendmentist was/were approved by the sharcholgefs throgdh voting eroups.  The jolfowing statemon

by T
/t“nfing m{féfﬂ

0 The amendment(s) washwere adopted by the board of directors without shureholder action and shareholder
action was not regaired.

B The amendmentis) wasfwere adopted by the ncorporators without sharcholder action and sharchelder
action wus not required.

2209
[Dined

7

- e Ry py -

(s a director, predident or ol Cer — if directors or officers have not been
selected, by un incorporater — if'in the hands of a receiver, trustee. or other court
appointed fiduciary by thag Nduciary)

Sum Jacks

{Typed or primed nanme of person signing)

pres

{Title of person signing)



